
​For Camp Nurse to Fill Out​ ​Female/Male     Camp Group #: _________ Cabin: _______​

​Timing: AM/ Lunch/ PM/ Other _______________________​

​Administering Medications at Camp​

​Directions​​:​
​Complete this form for​​EACH​​medication you are sending​​to camp​
​Put completed form along with your child’s medication in a labeled Gallon Ziplock Bag​

​○​ ​Gallon Ziplock Bag should have the following information. All AM, Afternoon,​
​and PM meds should be in separate bags and labeled with the following​
​information:​

​■​ ​Student Name​
​■​ ​Church Campus​
​■​ ​Medication Name​
​■​ ​Time of Day Med is given: AM,​

​Afternoon, PM​
​Bring Ziplock bag (s) with completed form(s)​
​and meds on the day of camp and give to camp​
​nurse​

​Each camp group leader(s) will be given your child’s medication before leaving camp to come​
​home. Your child may also be given their medication to put in their bag before getting on the bus​
​to go home from camp, especially if the medication is an inhaler, Epipen, or life-saving​
​medication.​

​Child’s Name​​: ______________________​ ​Gender​​:​ ​M    F​ ​Date of Birth:​​___________​

​Campus your Child Attends​​(circle)​​:​ ​Pickerington​​/ The Chapel / Jefferson / UA /Lithopolis​

​Name of Medication​

​Medication Strength​

​Dosage to be given​

​Time of Day med is given​
​(please note if multiple​
​times a day)​

​How is medication taken​
​(water, food, etc.)​

​Please write any additional notes you would like to communicate to the camp nurse:​

​_________________________________________          _________________​
​Parent/Guardian Signature​ ​Date​


